
Annual Lifeline Eligible Telecommunicetions Cerrbr Certificetion Form AII carriers must complete all or portions
of all sections Form must be submitted to USAC aad filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3k (Annually)

Dm the reporting comneny heve rfrdirted f,TCs? Yes ED No EB
Providc a list ofall ETC| tv, arc afiliatedwilh lha reprting ETC, using Nge 4 and additiorn! sheets if ,tecessary. Afriliation sholt be
delenined in accordance u'ith I'ecrion 3Q) ofthe Comnuicalions Act. Ttat &ction deliws "ofilioa" as "a person that (direc y or indirectlg
ovns or controls, is otned or anarolled by, or is urder common atnership or anlrol vith, another pe6on." 17 U.S.C. $ 153(2). See atn 47
c.F.R. I76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

359004 143006287

Study Area Code (SAC) Service Provider ldentification Number (SpIN)
(An Eligible Telecomm@ications Carriet (ETC) mutt proride a cefliJic4tionfomfot eact SAC through i'hich it provides Lifeline senice).

2017 lA \Mnnebago Cooperative Telephone Association

ETC Name

\Mnnebago Cooperative Telecom Associdion

RecertificationYear State

N/A

DBA, Marketing or Other Branding Name
(lf satie as ETC name, list 'N/A" Do not leaee blanl)

Holding Company Name
(f same as ETC nane, lkt "N/A" Do mt leave blanl)



ETCs Subject to the Non-Usage Requirements

All ETCs nust conplele llv apwop ate checL-bot. ETCS nt do not assess ard allect a monthly fee from lhah Lileline subscribers are subi.ct
lo lhe non-asage requirenenrc. ElCs subjea ao ,lre norr-usage requirements nust indicate the nulibiof subscribe'rs de-ewolled bv month ii
Section 1. ETCs that only assess afee bul &) not allect suchfees are subject to the non-usage requireitents and must also indicate the number of
srrbscribery de-enrolled hv month.-

Is the f,TC subject to the non-usagc requirements? Yes E[ No E[
Ifyes, record lhe number ofsubsc berc de-enrolledfor non-unge by nonth ia Block Q below.

P o
Month Subscribers De-Enrolled for Non-Usage

January 0
February 0
March 0
April 0
Mav 0
Jrme 0
July 0
August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

For purposes ofthis filing an ofiicer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or oth€r simila legal document. An offrcer is a person who occupies a position specified in the corporate byJaws (or
parhemhip agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Initial Certification .4 lrc" . t adptete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and./or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon acc€ss to a state database and/or notice ofeligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer ofthe company named above. I am authorized to make this certification for the Study Area Code listed
above.

MT
Initial



Minimum Service Level

I ceni! that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer ofthe company named above. I am authorized to make this certification for the SACs listed above.

Initial MT

Annual Reccrtilication

Do not ledve emry blocks- If qn ETC lu,s nothing to rcpott in a bhch en er a zero.

Report ft€ nunber oflifelinc zubscribsrs dw for rEcortification by month (January-Decerrber)
A. Subscribers eligiblg for recertification by aoniversary month
B. Subscriben de-enrolled prior ro r€c€rtification attempts
C. Toral nurnber ofsrbsoibers ETC is responsible for rece irying (A-B)

Jrtt Fcb Mar Apr May Jul Jul Aug scp Oct Nov Dcc Yerr
Totd

0 0 0 0 0 0 0 0 2 0 1 1 4
B. 0 0 0 0 0 0 0 0 0 0 0 0 0
c. 0 0 0 0 0 0 0 0 2 0 1 1 4

Recertifrcetion Methods

Str& of f€denl drtrbrse
D. Subsc.ibqs rccenified through ETC access to siete or foderal databese by armiversary month

E. Nam€ ofrhe &ta souro{s) us€d !o veriry consurner eligibility:

ETC Dircct Cont ct
F. Subecribqs codacted by ETC dir€c1ty to rccartiry (You may also use this seclion to r€port subsctiber initided rccertificatiqE).

G. Subscribers rdrc faiH to recerti& tlrcugh ETC direcl outreach afiempt

Jar Fcb Mar Apr Moy Juo Jul Aug s.p Oct Nov Ihc Ycrr
Totj

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

ofLifelin€ io obtBll
J|tr Fcb Mrr Apr Mry Juo Jul Aug scp Oct Nov Ihc Yerr

Tot l
F. 0 0 0 0 0 0 0 0 0 0 0 0 0

the de-enrolled due to ro the ETC'S
hr FGb Mer Apr Mry Jun Jul Aug scp (h Nov Dcc YC|r

Totd
c. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscaib€rs who recertified thrcudr ETC dir€ct outs€ach attemDt

Third Prfty
I. Subscaibcrs $tosc cligibility *'as rcviee/qd by stste adminislrator, third palty ad$inishdor, or USAC

EIC's
Jo Fcb Mrr apr M.y JTtr Jul aug scp & Nov Ihr Ycrr

Totd
H. 0 0 0 0 0 0 0 0 0 0 0 0 0

lhe numb6 of Lil€line subscrib€rs contacted bv a hid or USAC br the Du.Dcc ofrrcenificatiqr.
Jrn trcb Mrr Apr May Jun Jul Aug scp Oct Nov Ilcc Yqr

Totrl
I.

0 0 0 0 0 0 0 0 2 0 I 1 4

J. Name ofthird party admioistrator used to veri! subscriber eligibility:

USAC

K, Subocribers de-€molled as a resuh of a third palty reoertificalion attgmpt

L. Subscribers ttho rEcenified through a stat€ admhistrator, tbird pdy e.lmi"ist'"tor, or USAC'S r€c€rtification effort

Certification:

Recertificstion Method: Dstsbss€
I certify that the company listed above has procedures in place to recerti! consumer eligibility by relying on a database. I
am an officer ofthe company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial

thc numb(f, ofsubscnb€rs er a nsult ofineligtbility or non-rEsponsc to out€ach frorD o stalo adminisbator- ibird or USAC.

Jrn Fcb Mar Apr May Jur Jul Aug s.p ()ct Nov D.. Ya-|r
Totrl

K.
0 0 0 0 0 0 0 0 0 0 0 1 1

lhe numbr'r of subscnlers thst recgtified throuSh a r€qu€st Fom a stat€ sdminis[dor. thi.d or USAC

Jan F.b MNr Apr Miy Jun Jul Aug scp Oct Nov Ihr Yc.r
Totrl

L.
0 0 0 0 0 0 0 0 2 0 1 0 3



Recertifrcetion Method: ETC
I certiry that the company listed above has proc€dures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and tha! to the best ofrny knowledge, the company obtained signed c€rtifications fmm all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initirsl

Recertificrtion Method: Third Perty
I certiff that the company listed above has procedures in place to recertif consumer eligibility by relying on an
administrator. I am an oflicer ofthe company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial MT

No Subccribers
I certi! that my company did not claim fbderal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

Initiol

Signsturc BIock

By signing below, I certiry that the company listed above is in compliancc with all federal Lifeline certification
procedures. I am an officer ofthe company named above. I am authorized to make this certification for the Study
Area Code (SAC) Iisted above.

Sigrred

Mark Thom4 General Manager Mark Thoma, General Manager
Printed N.me dd Tidc ofolfic€rSignarure of Officer

ma rldhoma@wclatel. com Jan 09. 2018
Email Addrcss ofofficer
John Kroger

Penon Completing This Certificttion Fcm

Dare

641-5926105
Conta€l Phon€ Number

M= (c+K) N - (D+F+I) O= ll'|/N't00

Toarl numbcr of subrcribcrs dc'cnrollcd rr
s rcsult of rccertilicstio[

Totll numbcr of lubscribc]s ETC i!
|rrpotrliblc for reccrtifying

Pcrccnt of rubacribcrr duc for
rccertilicstion who wcrc deanrollcd

1 4 25.0o/o



Alfiliated ETCs

SAC Name
35r338 VMnnebago Cooperative Telecom Association
361337 Wnnebago Cooperativo Telecom Association
351337 Vvinnebago Cooperative Telecom Associatiofl
359093 Wnnebago Cooperative Telecom Association - Wreless
369029 Wnnebago Cooperative Telecorn Association


